
Kidd (1861-1868) and James Little (1869), who
made the Journal a monthly again (Jan. 1, 1872), asso¬

ciating himself thereafter with John William Moore,
who succeeded him as editor. In 1875, the Irish
Hospital Gazette was incorporated with the Journal
and in July, 1907, Dr. T. Gillman Moorhead and Sir
John Moore became associated as the present editors.
"The Journal," Dr. Kirkpatrick concludes, "is the
mouthpiece of Irish medicine—by it Irish medicine
speaks to the world." His study of the medical
periodicals of his country makes an interesting con¬

tribution to medical history, and the titles of some

of the papers listed in his bibliographies will suggest
how many things of value are to be found in these
old records, and how little is really new under the sun.

INHERITED EFFECTS OF CHRONIC
LEAD POISONING

Recently The Journal discussed the evidence for the
belief that chronic lead poisoning, like alcoholism, may
produce effects in parents which lead to deleterious
consequences in their offspring.1 A majority of these
cases occurred in female lead workers, and it might
be supposed that abortions, stillbirths and early deaths
of infants in such persons were due as much to the
toxic effect, of lead during intra-uterine development
as to an actual injury to the germ plasm. No lack of
instances occurs, however, in which the father was

subjected to plumbism, the mother being unaffected
directly. The outcome is a history of varied mis-
fortunes: sterility without impotency, stillbirths, and
the early deaths of the offspring. Children which sur-

vive have been found to be particularly liable to
various nervous affections.2

Cole and Bachhuber have demonstrated that the
offspring of male rabbits poisoned by lead as well as

of male fowls similarly poisoned are of distinctly
lower vitality than the offspring of normal males.
More recently, Weiler3 has made similar studies on

guinea-pigs to ascertain whether deleterious effects
are really exerted on the germ plasm in the male as

well as on the procreative functions of the female,
that is, whether blastophthoria occurs in chronic lead
poisoning. The animals were mated, lead females
with normal males, and lead males with normal
females. In order to check the results as efficiently as

possible, control matings were made of normal males
with normal females under the same feeding and hous¬
ing conditions as the lead-poisoned pigs, and for the
same reason the normal females were bred alternately
to lead males and to normal males. The dosage of

1. Far-Reaching Effects of Lead Poisoning, editorial, The Journal
A. M. A., Feb. 20, 1915, p. 666.

2. Adami, J. G.: Predisposition and Immunity, Osler's Modern Medi-
cine, 1907, i, 44.

3. Weller, C. V.: The Blastophthoric Effect of Chronic Lead Poison-
ing: Breeding Experiments, Preliminary Report, Proc. Soc. Exper. Biol.
and Med., 1915, xii, 157.

lead was controlled by frequent weighings in order
that the general nutrition should not be seriously
impaired. Under comparable conditions of experi¬
ment in respect to numbers and environment, nine
offspring of lead males died in the first week against
two offspring of normal males dying in that time.
Eight young of lead females were stillborn against
three stillborn from normal females bred to normal
males.
The outcome of this interesting investigation indi¬

cates that, in chronic lead poisoning in guinea-pigs,
there is a definite blastophthoric effect which can

best be demonstrated on the male germ plasm. This
effect manifests itself in some instances by sterility
without loss of sexual activity, by a reduction of 20
per cent, in the average birth weight, by an increased
number of deaths in the first week of life, and by a
retardation in development so that these pigs remain
permanently underweight. The apparent recovery of
the germ plasm some time after the administration of
lead has been stopped indicates that the deleterious
effect must be suffered especially by that portion of
the germ plasm which is undergoing maturation, and
not by that which is stored in the primary germinal
epithelium. Final judgment on this point, however,
must be withheld.

SCURVY IN MOTHER AND FETUS
The relation between mother and fetus has been

studied in many directions, but little attention has been
paid to the effect of diets on the fetus. Hoist and
Fr\l=o"\lich1 produced scurvy in guinea-pigs by keeping
them on a diet of oats and water for from ten to
twenty-eight days. With this diet, Ingier2 produced
scurvy in pregnant guinea-pigs to determine what
changes would occur in the fetus and whether light
would be thrown on certain diseases in man, such as
rickets and osteomalacia.
Ingier found that pregnant animals are sensitive to

this restricted diet; of thirty-three, twelve had dead
litters and many mothers died with dead fetuses in
the uterus. Seventeen had their young during an

early stage of the disease, and four in an advanced
stage. Scorbutic changes were present in all of the
fetuses, though in widely varying degrees. The young
of mothers in which scurvy developed during the
latter part of pregnancy were born alive, fully
developed, and with only slight bone changes. The
young of mothers with scurvy during the greater part
of pregnancy were nearly always born dead and
showed marked evidences of scurvy, consisting of
diminished bone formation, hemorrhages in the bone
marrow and fractures and even failure of bone to

1. Holst, A., and Fr\l=o"\lich,T.: Ztschr. f. Hyg. u. Infectionskrankh.,
1912, lxxii, 1.

2. Ingier, Alexandra: A Study of Barlow's Disease Experimentally
Produced in Fetal and New-Born Guinea-Pigs, Jour. Exper. Med., 1915,
xxi, 525.
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form. Some of these changes were more pronounced
in the skeleton of the mother than in the young, which
would be expected since damage to the fetus is often
less than to the mother. Goldmann3 demonstrated
that during pregnancy certain nutritious substances,
as glycogen and fat, pass from the mother to the
fetus. Since pregnant animals are affected more

readily than nonpregnant animals by defective diet
such as used in these experiments, it is probable that
the fetus may absorb, as seen in the case of glycogen
and fat, a large percentage of food substances neces¬

sary to prevent scurvy, with the result that the mother
is less able to combat the disease.

Recently it has been suggested that some forms of
scurvy are bacterial in origin; whatever the rôle bac¬
teria may play, it has long been known that an unsuit¬
able diet may lead to the development of the disease.
In connection with this, Hess4 has determined several
new factors with respect to the lesions and signs of
infantile scurvy and its relations to beriberi. Sub¬
stances that prevent scurvy are present in vegetables
and fresh fruit, but just what these are has not been
determined. It is thought that they act either directly
on the bone-forming elements or on the secretion of
internal glands. Insufficiency of a gland of internal
secretion in the mother may cause hypertrophy of the
same gland in the fetus, for example, the thyroid, and
Ingier added various preparations of internal glands
which influence bone growth (hypophysis, thymus,
parathyroid and thyroid) to the oats and water diet
to see if the scurvy could be prevented ; but the results
were entirely negative. Defibrinated blood from nor¬

mal guinea-pigs, \vhich we may assume would contain
secretions of all of the internal glands, was also with¬
out effect when given to animals with scurvy.

With a diet deficient in phosphates, Schmorl5 pro¬
duced a disease in dogs which resembles, but which
probably is not, scurvy. Ingier added phosphated
cod liver oil to the oats-water diet, but this did not
check the development of scurvy or alter its course

after it had developed, the result indicating that
phosphates are not the substances essential for the
prevention of scurvy.

The experiments here reviewed briefly do not speak
for an etiologic relationship between scurvy and the
congenital disease known as osteogenesis imperfecta.
This disease, though due to a diminution of osseous

development, differs essentially from scurvy and has
not been produced by the feeding experiments. There
are also fundamental differences between scurvy and
rickets and osteomalacia. Scurvy and osteomalacia
may occur in pregnancy, and exacerbations of exist¬
ing osteomalacia may develop during pregnancy, but
it is doubtful if the offspring of such mothers have

3. Goldmann, cited by B. Wolf, in von Meyer and Schwalbe: Studien
zur Pathologie der Entwicklung, Jena, 1915, i, 50.

4. Hess, A. F.: Infantile Scurvy, II, A New Aspect of the Symptom-
atology, Pathology and Diet, The Journal A. M. A., this issue, p. 1003.

5. Schmorl, G.: Arch. f. exper. Path. u. Pharmakol., 1913, lxxiii, 313.

the disease at birth. In these conditions, the fetus
apparently through a selective action of the placenta
is able to avoid the factors that are injurious to the
mother. Disturbance of ductless gland secretion
seems to play a rôle here ; in osteomalacia the para¬
thyroids seem to be concerned.
In conclusion it may be said that, while Ingier did

not succeed in finding the specific substances neces¬

sary to prevent scurvy, she did succeed in transmitting
the disease from mother to offspring.

IS STRYCHNIN A "CARDIAC TONIC"?
Clinical evidence sometimes endows drugs with

diverse and unexpected properties. In some degree
this seems to have been the case with strychnin. Many
physicians administer this drug in cardiac emergency,
although the pharmacologists have not been able to
demonstrate that it increases the output of the heart.
It is occasionally true that benefits follow the empiric
use of drugs in some cases, although the therapeutic
attempt is useless in the majority of them. Doubtless
for this reason there is a considerable degree of reserve
in the textbooks of pharmacology in condemning any
presumably useless practice that has been widespread.
Thus, some books state that no essential increase in
blood pressure follows the experimental administration
of nontoxic doses of strychnin, but admit that, in
pathologic conditions attended with abnormally low
pressures, beneficial results may possibly follow. The
alleged value of strychnin in surgical "shock" has no

experimental basis to support it and is, indeed, denied
by many competent observers. It is a fact readily dem-
onstrated on animals that cardiac muscle is not only not
stimulated, but also decidedly depressed both in ampli¬
tude and in rhythm under the influence of strychnin,
Greene1 sums up the situation when he says that the
beneficial effects of strychnin on the circulatory system
which have been claimed in therapeutic practice must
rest wholly on the changes in the reaction delicacy
through the central nervous mechanisms. By an

increase in the irritability of the cardiac inhibitory
and acceleratory centers, normal stimuli may produce
more profound and beneficial changes in the muscula¬
ture of the cardiac apparatus. It must be remembered,
however, that even this favorable response to strych¬
nin is somewhat antagonized by the depression of the
cardiac muscle tissues.

Inasmuch as the laboratory studies of the action of
strychnin show that doses permissible in man can

scarcely be of direct use in the treatment of heart dis¬
ease, the use of the drug as a "cardiac tonic" must be
defended, if at all, on the basis of some indirect effect.
In the series of articles on practical pharmacology in
The Journal,2 it has been attempted in a mild way to

1. Greene, C. W.: Handbook of Pharmacology, 1914, p. 101.
2. Practical Pharmacology, special article, The Journal A. M. A.,

Jan. 16, 1915, p. 245.
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